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Y. Sawada,1 T. Shimono,1 K. Onoda,1 N. Kato,2 K. Takeda2 and H. Shimpo1Departments of 1Thoracic and Cardiovascular Surgery, and 2Radiology, Mie University School of Medicine,
Tsu, JapanA 51-year-old man with abdominal aortic aneurysm was treated endovascular placement of stent-grafts fabricated from
expanded polytetrafluoroethylene and Z-stents. Exclusion of the aneurysm was achieved at the end of the procedure.
However, a stent-graft infection developed two months after the procedure. We performed a surgical excision of the aneurysm
with stent-grafts and an extra-anatomical reconstruction. The patient is alive and well after 4 years with no signs of
infection. The preop angiography shows all features of a false aneurysm and the cultures at the open procedure revealed
Salmonella. We must assume that the stent-graft has been implanted in a primarily mycotic aneurysm, even if there were no
signs of infection initially.Available online 6 October 2005Rectal Passage of Full-thickness Infarcted Left Colon
Post-endovascular Stenting of Abdominal Aortic
Aneurysm—Report of a Case
G.C. Beattie, C.V. Soong and R.J. HannonDepartment of Vascular and Endovascular Surgery, Belfast City Hospital, Lisburn Rd, Belfast BT9 7AB,
Northern Ireland, UKWe report a case of a full-thickness colonic infarction post-EVAR, manifested by a prolonged period of refractory culture-
negative diarrhoea culminating in the passing a 90 cm length of full thickness colon per rectum on the 34th post-operative
day. Passage of an infarcted sigmoid colon ‘cast’ has been reported after open repair of an abdominal aortic aneurysm, but has
not been reported after endovascular stent repair.Available online 2 November 2005Recurrent Asymptomatic Retrohepatic Leiomyosarcoma
of the Inferior Vena Cava
G. Brancaccio, G. Celoria, S. Berti and E. FalcoII Chirurgia Generale, Ospedale S. Andrea, Via Vittorio Veneto 197, 19100 La Spezia, ItalyA patient operated on for a retrohepatic leiomyosarcoma of the inferior vena cava had an asymptomatic recurrence 7 years
after the original operation. He underwent a radical resection of the recurrent tumor with prosthetic reconstruction of the
vena cava. The patient is alive and free of recurrent disease 3 years after the second procedure.
Local recurrence after radical resection of leiomyosarcoma of the IVC is common. These tumors grow slowly and a recurrence
occurs even several years after a primary resection. Radical resection is possible after a recurrence with good chance of cure.
Follow up of these patients with serial CT scans should be continued indefinitely.dovasc Surg Vol 31, 2 2006Available online 2 November 2005
